
Community Emergency Response Team 
Application 

Name:                    
 (First) (M.I.) (Last) 

DOB:        Sex:  M  F SSN:        
Address:        

City:        State:        Zip:        
Phone:        Alt. Phone:        
Email:        

Occupation:        
City you represent (live or work in):  SeaTac  Burien 
Have you attended the Citizen’s Police Academy?  Yes  No 
If you have, Date or Session:        
Why are you interested in CERT training?  
 
 
 
 
Have you had prior contact with the Police?  Yes  No 
Police Agency:        
Date of Contact:        
Nature/Result of Contact:  
 
 
 
A thorough background check is conducted on all 
applicants. Please sign and date the following release, then 
mail your application to:  

SeaTac Police Services 
RE: CERT Training 

4800 S. 188 St. 
SeaTac, WA 98188 

I,                                     authorize the King County Sheriff’s Office 
and its agents and employees to conduct a review of the records of the King County 
Sheriff’s Office and other law enforcement agencies for the purpose of confirming my 
past criminal record. I hereby release King County and all of its agents and employees 
from any liability which may arise out of the background investigation and 
recommendation, including any liability arising from a negative recommendation based 
on erroneous information.  

Signature:  
 

Date: 
 

Parent/Guardian  
Signature:  

 
Date: 

 

 


